WALKING Up ShIpqUAy STREET. A TRADITIONAL WAy TO ASSESS CARDIAC RISK IN DERRy.
Editor, NICE has recently issued guidance for patients with chest pain of recent onset suggesting exercise stress testing is of little value. Instead, an assessment is made of the nature of the pain then three risk factors in addition to age and gender are used to calculate a risk score. This allocates patients to a range of sophisticated tests including cardiac computed tomography, myocardial perfusion scan and coronary angiography. 1 Generations of physicians in Derry have used a somewhat simpler way to assess cardiac risk. The exercise intensity associated with the walk is approximately 8-9 METS (1 MET = metabolic equivalent, an approximation of resting 02 consumption/kg/min). It is recognised that patients able to reach 8 METS have half the mortality of patients unable to achieve 5 METS with further incremental benefit of a 10-15% reduction in mortality for each addition MET over 8. LVOT gradient is present (a) with an aortic pulse pressure of 110mmHg (b). Following two extrasystolic beats (VPC) there is a marked increase in LVOT gradient to 105mmHg (A) with a corresponding fall in pulse pressure to 75mmHg (B). (1)). At rest, the LVOT gradient is measured at 80mmHg (a) with a pulse pressure of 60mmHg (b). Following an extrasystolic beat (VPC) there is an increase in both LVOT gradient (A) and pulse pressure (B) to 115mmHg and 90mmHg respectively.
